
CITY OF DULUTH FAVR PROGRAM
MONTHLY MILEAGE FORM

Employee Name: ____________________________________________________________________

Month: _____________________ Year: ________________

Odometer Readings: Beginning: ___________________ Ending: __________________

DATE ORIGIN DESTINATION BUSINESS
MILEAGE

TOTAL BUSINESS MILEAGE FOR MONTH

______________________________________________________________ _______________________
EMPLOYEE SIGNATURE DATE

Form FAVR Program Monthly Mileage Form Created 02/26/04


